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5596-S2.E AMH HCW BLAC 042 

E2SSB 5596 - H COMM AMD  
By Committee on Health Care & Wellness 

NOT CONSIDERED 04/22/2011  

 Strike everything after the enacting clause and in sert the 

following:  

"NEW SECTION.  Sec. 1.  The legislature finds that mounting budget 

pressures combined with growth in enrollment and co nstraints in the 

medicaid program have forced open discussion throug hout the country 

and in our state concerning complete withdrawal fro m the medicaid 

program.  The legislature recognizes that a better and more 

sustainable way forward would involve new state fle xibility for 

managing its medicaid program built on the success of the basic health 

plan and Washington's transitional bridge waiver, w here elements of 

consumer participation and choice, benefit design f lexibility, and 

payment flexibility have helped keep costs low.  Th e legislature 

further finds that either a centers for medicare an d medicaid 

services' innovation center project or a section 11 15 demonstration 

project, or both, with capped eligibility group per  capita payments 

would allow the state to operate as a laboratory of  innovation for 

bending the cost curve, preserving the safety net, and improving the 

management of care for low-income populations. 

NEW SECTION.  Sec. 2.  A new section is added to chapter 74.09 RCW 

to read as follows: 

 (1) By October 1, 2011, the department shall submi t a request to 

the centers for medicare and medicaid services' inn ovation center and, 

if necessary, a request under section 1115 of the s ocial security act, 

to implement a medicaid and state children's health  insurance program 

demonstration project.  The demonstration project s hall be designed to 
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achieve the broadest federal financial participatio n and, to the 

extent permitted under federal law, shall authorize : 

 (a) Establishment of base-year, eligibility group per capita 

payments, with maximum flexibility provided to the state for managing 

the health care trend and provisions for shared sav ings if per capita 

expenditures are below the negotiated rates.  The c apped eligibility 

group per capita payments shall: (i) Be based on ta rgeted per capita 

costs for the full duration of the demonstration pe riod; (ii) include 

due consideration and flexibility for unforeseen ev ents, changes in 

the delivery of health care, and changes in federal  or state law; and 

(iii) take into account the effect of the federal p atient protection 

and affordable care act on federal resources devote d to medicaid and 

state children's health insurance programs.  Federa l payments for each 

eligibility group shall be based on the product of the negotiated per 

capita payments for the eligibility group multiplie d by the actual 

caseload for the eligibility group; 

 (b) Coverage of benefits determined to be essentia l health 

benefits under section 1302(b) of the federal patie nt protection and 

affordable care act (42 U.S.C. 18022(b)) with cover age of benefits in 

addition to the essential health benefits as approp riate for distinct 

categories of enrollees such as children, pregnant women, individuals 

with disabilities, and elderly adults.  

 (c) Limited, reasonable, and enforceable cost shar ing and premiums 

to encourage informed consumer behavior and appropr iate utilization of 

health services, while ensuring that access to evid ence-based, 

preventative and primary care is not hindered; 

 (d) Streamlined eligibility determinations; 

 (e) Innovative reimbursement methods such as bundl ed, global, and 

risk-bearing payment arrangements, that promote eff ective purchasing, 

efficient use of health services, and support healt h homes, 

accountable care organizations, and other innovatio ns intended to 

contain costs, improve health, and incent smart con sumer decision 

making; 
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 (f) Clients to voluntarily enroll in the insurance  exchange, and 

broadened enrollment in employer-sponsored insuranc e when available 

and deemed cost-effective for the state, with autho rity to require 

clients to remain enrolled in their chosen plan for  the calendar year; 

 (g) An expedited process of forty-five days or les s in which the 

centers for medicare and medicaid services must res pond to any state 

request for changes to the demonstration project on ce it is 

implemented to ensure that the state has the necess ary flexibility to 

manage within its eligibility group per capita paym ent caps; and 

 (h) The development of an alternative payment meth odology for 

federally qualified health centers and rural health  clinics that 

enables capitated or global payment of enhanced pay ments. 

 (2) The department shall provide status reports to  the joint 

legislative select committee on health reform imple mentation as 

requested by the committee. 

 (3) The department shall provide multiple opportun ities for 

stakeholders and the general public to review and c omment on the 

request as it developed. 

 (4) The department shall identify changes to state  law necessary 

to ensure successful and timely implementation of t he demonstration 

project." 

 
 

  EFFECT:    Removes the requirement that the demonstration l ast 
for a five year period and that eligibility for Med icaid be verified 
on a more frequent basis.  Removes the requirement that populations 
receiving additional benefits meet certain clinical  criteria, but 
rather be available for distinct populations as app ropriate. 
 
Removes the requirement that the Department of Soci al and Health 
Services (DSHS) evaluate the merits of moving to an  insurance 
subsidy model for certain Medicaid populations. 
 
DSHS must provide "multiple" opportunities for inpu t rather than 
holding "ongoing" discussions with stakeholders. 
 
Removes the specific dates upon which the DSHS must  report to the 
Joint Select Committee on Health Reform Implementat ion and instead 
requires DSHS to report at the request of the Joint  Select 
Committee.  
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Removes the requirement that the Legislature approv e any 
demonstration project prior to implementation. 
 
Revises terminology for consistency. 
 

 

--- END --- 

 


